\d completely filled in by the fup 


ove carbon papers. Pages 1 and 2 s 
event, within 72 hours after death, 


ician ans 


Si 


se 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


ND) 
YR AIS (4) X 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11020 CERTIFICATE OF DEATH 14998 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before einbea 


fae GARRETT mean | MARYLAND =O" @geemane 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
- FROSTBURG LIFE : RURAL - FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS — . aes 
‘A FARM 
ph a 4 ROUTE 25 yes [JNO > 
| 3. NAME OF a rs Middle ea ee alse oe “Month “Dey “Year 
UType oF prin WILLIAM ARTHUR _BOLDEN Beats SEPTEMBER 20, 19 64 
3. SEX |6. COLOR OR RACE) 7, MARRIED $e] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Une TF UNDER 1} EAR IF UNDER 24 HRS, 
birthday) |“Months| De: “Hours |] Min. 
MALE WHITE wioweo[]  ovorceo (J |JUNE 12, 1898 bi ae ea Allee = 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
oops ai most of RED MINE life, a" if retired) 


CLAY MINES 


Ne sen (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PENNSYLVANIA —s—s|_—*‘UAS.A. 
14. MOTHER'S MAIDEN NAME 
HENRIETTA McKENZIE 
7, INFORMANT Address ROUTE an 
MRS. = D. BOLDEN, FROSTBURG, MD. 


a FATHER'S NAME 


CHARLES BOLDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO. 


(Yes, "HC unkown) | (ifyesgiva waror dates of servics| 18- O1- 3898 


|S 


18. GAUSE OF DEATH [Entar only one ceuse per line for (e), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


j DUE TO 
Conditions, if any, which “= 


gave rise to immediete ceuse 


ERVAL BETWEEN 


7, 2 INSET AND DEAT! 


Yi ae Sys. 6 


(a), steting the underlying DUE TO 

couse lest, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TMe)) 19. WAS AUTOPSY 
= 
$ | ne’ all ves (J no 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 1B. 
& | OR CONTRIBUTING L] CAUSE OF DEATH i UErugebatee HIRT ry? in aa coe 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
a eur sii. While __ Not Whila fectory, straet, office bldg., ate.) | 
Ss 19 at w et work i 


a that (1) ie. attended the deceased fro: 
19.€ é4, and that death occurred at! 


220. SIGNATURE Mierke: ate LF A 
Oatt Mo. | PHYS. fal BiRECTOR Oo prvs. RES 


22c, PHYSICIAN'S 22d. ADDRESS 


Nee el H. C. DIBHL, M. >. 39 W. MAIN ST., PROSTBURG, _ MD 


that (1) (ve) las 


saw the deceased alive on.. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BURTAR” | 9-22-64 FINZEL CEMETERY FINZEL, MD. 


(St 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J. R. DURST, SR., FROSTBURG, MD. oaeSEP 2.3 oF pharbog leadigre 
Uv 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


24 hours after \ 
—_ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the $ 


cite 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREZT, BALTIMORE 1, MARYLAND 


11021 CERTIFICATE OF DEATH 14999 


1, PLACE OF DEATH = F a 2. USUAL RESIDENCE (Where deceosed lived, If insfitulion. Residence before edmission) 
oeoey a. ry har b. COUNTY 
Garrett no F __marytann || Maryland _ Garrett fs 
U6 b. CITY OR TOWN (if outside corporate limits, -¢, LENGTH OF STAY IN 1b = ae OR TOWN [If outside comporete limits, write RURAL and give neerest town) 
5s write RURAL end give neerest town) | 
—% Oakland, One week ||R. Be. Deer Park, 
Pat d, NAME OF HOSTAL ‘OR INSTITUTION | {if not in hospitel, give street eddress) d. STREET ADDRESS ba 
op A 
ek Oak Rest Nursing Home 12 Mi. South _ As | 
ees 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
aa : DECEASED On 
D DEATH 

oe (2 leo OY Sadie Jane ____—“‘DeCos es Dts ene 
ss 3. SEX 6. COLOR OR RACE| 7_ MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In-yeors |iF UNDER 1 YEAR] IF UNDER 24 HRS, 
33 jo HUE) nara “Deys | Hours Min. 
5 be Female White winowi [] vor? [March 9, 1880. 84 = 
g Fs 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) { 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
5S ye Own Home _ Garrett Co., Md. |_UsSehe 
g | 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
> | Adam Sembower 3 kar eh vege)". Se ; 2 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 

no ie - Edith Byers Oakland, Md. 


18. CAUSE OF DEATH | TEnter only | INTERVAL BETWEEN 


6 per line for {e), (b). MAA: 
ONSET, AND DEATH 
PART I. DEATH WAS CAUSEO BY: ite 
IMMEDIATE CAUSE [e)_ ‘gars _| erence 


ician. 


DUE TO 
Conditions, if eny, which tb} ar. le AU) : a7) f 


geve rise to immediete co Pe 
{a}. stating the un 
couse lest, te) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Tle) icy WAS autopsy 
PERFORMED: 

1 ne td litleile ine nsf] so 

= 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH | 

te {IF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | ) 20, PLACE OF INJURY (Home, farm, 205. [City or town) (County) {Slete) — 

Z 4 

Fay Hour e.m, White Not While fectory, street, office bldg., etc.) 

Z iw 19 et work [ } ot work [] | t 


21. 1 certify that (i) (this hos, 
saw the deceased alive 


be retained by the hospital or attending phys’ 


i aa the deceased from....{ A286 .........c00c008 Pe 24, that @ (we) last 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal/and in 


director, page 3 should be detached for use as the buria!-transit permit. Then 


220, SIGNATURE 22b, DATE 
4 a ED 
e A a foo a 
o 22c, PHYSICIAN'S \, 22d. ADDRESS 
Es | mee 4; - Grant, M. D. Third Street, Oakland, Mde Ss 
ge x “NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (Cily, town or county) (rete) 
oe Deer Park Cemetery Deer Fark, Maryland. | 
r=] ADDRESS 25e, RE REGIEGRAR, by REGINA SU 
Spina en 
oe a Q Oakland, Md. __| DATE SEP 28 HS f = 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


ysician, 


death. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15001 


KE 


s a PERCE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidance bafora edmission) 
£82 GARRETT Sia | MARYLAND ~~ "SONU G Regie 
2 28 b SITY'OR ow if oO egreeinit, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end giva nearest town) 

ABS an rast town! 5 
= 3s OAKLAND 9 days |X DEER PARK 
2 : « d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) | 4. STREET ADDRESS . ve. 3 RESIDENCE 
oy 2 
Sek ARRETY COUNTY MSMORIAL HOSPITAL = CHURCH STREET vs] so) 
San 3. feb eeieha First ~~ Middla ~ Last Sale DATE Month Day “Yeer 
gos {Type or print) \ Yarrve! @ aes 
Sck WILLIAM EARL GEORGE DEATH SEPTEMBER 22, 19 
ose sy 
wht 3. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR 7 UNDER 24 HRS. 
6 5 > fe ig ' lost birthday) ‘ae Deys | Hours in, 
ee ; MALE WHITE | wwowe (XK) vivorceo 7] | MAR. ll, 189), ye | 
33 10a. USUAL OCCUPATION (Give ki country) OF % 
3 g 2 eeeateees aroha kind on ia PPE ‘OR INDUSTRY | 11. eran? (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gs WORKED FOR B & O _RATLROADER MARYLAND _ U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 —_ 
a ALEXANDER CHARLES GEORGE MENNIE MAY HOTT 
Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
sal (Yas, no, or unkown) | {Ifyasgiva werordatasofsarvica) “a - x . 4 
£ no 05-07-8714) MRS. EDWARD SOLLARS DER PARK, MAMtYLAl : 
ee = 


18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (e).) ~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] Les 


ONSET ANQ DEATH 
DUET ; 

Conditions, if any, which b) ie a ie 

gave risa to immediate causa Z 7 i —— 

(a), stating the undarlying ae LA 


cause last. (1. LED “B teh2, 
PART Il. OTHER SIGNIFICANT CONDITION: Vee, TO DEATH mas T heater sa THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 


-transit permit. 


|, cremation, or remo} alyand ii 


Zz 

= FORMED? 

$ \ a} = yes [] NO Nn 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Ii ‘CURRED. injury i Ml of item 18. 

E | Or cONTRIBUTING 13 CAUSE OF DEATH 0 SCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . ’ _ = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

3 Hour a.m, While Not While factory, streat, office bldg. ) | 

= work at work 1 


Nbate., 13350! 12.0% t 4, that (I) (we) last 
and that death occurre i0F ".M, from the causes and on the date stated above, 


mp, [PHYS] Binecror ] avs, TS 
‘ 22d. ADDRESS. bs 
| Be GawGRANe, Mae DS ee THIRD STREET - OAKLAND, MARYLAND 


23e. BURIAL, statues BIRD 
REMOVAL (Specil 


da 
ij }AL 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Deer Park Cemetery 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PARED EL sereub p, { aig 


23d. LOCATION (City, town or county) (Steta) 


Deer Park, Md. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ADDRESS: 


Oakland, Md. 


Go 


‘emove carbon papers. Pages 1 and 2 sh; 
y event, within 72 hours after death. 


has been signed by the attending physician and completely filled in by the funeral 
Then 


e burial-transit permit. 


¢ 
2 
ps 
rd 
= 
a 
a 
RE 
3 
2 
24 
a 
s 


£3 
6 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ceri 
director, page 3 should be detached for use as th 


s 
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H 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 02 3 ne RTIFICATE OF DEATH | ‘ 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisqo: 
8, COUNTY G tt ®. STATE b. COUNTY 
arre _ MARYLAND || Maryland Gabbett/ Alleg. 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY OR oan (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Oakland 7 days _2eang Cumberland lg ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Saat ESS pay 
A FAI 
_. Garrett County Memorial Hospital & yd &Aotre/ _| vss RSS) rh 
'3. NAME OF a First Middle A De KAGLY y TE PAL ‘Dey = Yeor 
Pore . 
3 ea Ida ___ Grace Golden DEATH September 15. L 
. SEX ~/6. COLOR OR RACE|7 mAaRRIED 7] NEVER MARRIED B. DATE OF %. AGE ir yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo oO 20, 1 881 hdey} |"Months| Deys | Hours | Min. 
White wipowep [_] bivorceD [| Jun 4 . i 
10e. USUAL OCCUPATION Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donating most Suite" ven if retired) t 
er ara ee ‘ Sad __| Marylend USA = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ashenfelter, John Daniel Stoner, Ella Zuma_ s 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


c S? | 16. SOCIAL SECURITY NO. z 
(Yes, ss or unkown) |IIyesgivewarordetesefservicel| Yan len OW, _ Homer | Golden, ; , Corriganviale, 2 Ma é 


17, INFORMANT 


~ 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] ~~" T"INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee ‘AND DEATH 


IMMEDIATE CAUSE _Pneumonia, hypos ol = 2 days 
DUE TO . h 
Conditions, if eny, which w Arteriosclerotic cardiovascular disease ears 
geve rise io immediate ceuse pans ~ -— i. TT 7 2 ™ = a. 


{e), stating the underlying 
couse lest. {) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
is} . * a 

& Partial intestinal obstruction 

s yes []} NO 
& | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nelure of injury in Pert | or Part Il of item 1B.) 7 _. “Sie 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f (City er town) (Couniy) (Siete) 
Fay Hour sim. While Not While. fectory, street, office bldg., etc.) | 

= Bir 9 at work [_] et work [] 1 


1M6)y., that (1) (we) last 


.M, from the causes and on the date stated above. 


22. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DiREcTOR ["] PHys. [] 915-6, —, 


22d, ADDRESS 
James H. Feaster Jr., M. D, : 


JORIAL, CREMATION, 37 8. € Ya 23c. NAME OF CEMETERY OR aena OR hace! Bes gy City, town or Hy (State) 
Berydvel secon) rinity Lutheran Cty. Cumberland, e 
ADDRESS oBEP P18 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Capea! DIRECTOR’, IGNAT) 


Se oe Pa. 


oGEP flere Pe 


fameye carbon papers. Pages 1 and 2 shg 


ane nt, within 72 hours after death. 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M S63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11024 CERTIFICATE OF DEATH 15003 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Ii Institution: Residence be 
a, COUNTY a. STATE b. COUNTY 
aaa MARYLAND d C sArre/ 


edmission) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporale limits, write RURAL end give necres! town) 


write RURAL end give nepres! town) / 
CIGD . (any vy. _Frien a Le os 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel,/give sire! eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
- yes [] NO uw 
3. NAME OF i Middle 4. DATE Month Dey ~Yeer 


DECEA: we 
Cea ’ ae nk Guard Beara Sep? az 1964 


9. AGE {id yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7, aRRIED [7] NEVER MARRIED [] | 8+ DATE OF BIRTH ern tares TUNE eNOS 
jon | jours | in, 


hye wows A oivorceo[]| vune /9 /36e oR. 


We, USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tcotnty & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Trook ‘ Garrett Ce. Ttd USA 4 


[Ans Fer 
13. FATHER'S (ME 14. MOTHER’S MAIDEN NAME 


Jerinah Guard Ophelin Ann Timmons 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordetesof service) . *, Pd. 
Z7e7€ Oliver F. Giard — frendialfe , : 
18. CAUSE OF DEATH t [Entar ‘only one cause per line for {e), (b), aed {e).} ; 4 PANTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: /, LAL 3 eg elt, 
IMMEDIATE CAUSE (e) aM a 4 == 
Conditions, if ony, whieh b) 


geva rise to immedi 


te couse 
(a), stating the underlying f° OUE wk Semereli gic Bre Te Pee 


couse lest. 


z PART Il, OTHER SIGNIFICANT Wi east 2 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
< YES no [] 
 [ 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18. - n : 

& | OF CONTRIBUTING [] CAUSE OF DEATH = ue ibster riety ofl tpltcy ie eB etRArim ies Maye 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) ~{Stete) 
a Hout aaem: While Not While fectory, street, offica bldg., atc.) i 

= 9 jet work et work | 


21. | certify that (I) (this hospital) attended the £2 sed from..... ce qfe me “ty 19.....2, that (I) (we) Jast 
saw the deceaséd alive on eg A od and that death’ occurred ats bm from the causes Su on BS, date stated above. 


¥ DATE 
ATTENDING 


(ED. STAFF SIGNED 
LEV Ha._| PHYS. iz< DIRECTOR C1 prs. O ¢ v4 oy 
g 22d. ADDRESS aro 
ene are aed AROUDS O.Kamows 9. es) 


22, PHYSICIAN’S 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow! Sais {siere) 
REMOVAL [Specity) 


Addison Pa. 


“Bursa ute 5 } 1769 Addjsen Cemetery 


Gall Yigt PA Hef 14. 


25. REC'D BY REGISTRAR | 25b. PT IGNA URE a 
oe OCT 6 1964 py 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11025 CERTIFICATE OF DEATH . 
1 Bo DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before a. 
x a a, STATE b. COUNTY 
£SE Garrett pater stn) We Va. Preston 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) - 
Oakland Day, 8 Hrs. Corinth z. (a ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS b «1S Wang 
5 ON AFAI 
- Garrett County Memorial Hospital yes (] No[] 
a r3. NAME OF “First “Middle a “Last 4, DATE ‘Month Dey Yeer - 
BS DECEASED OF 
= (Type ot print) P Baby Boy Harner DEATH 9 18 196) 
= 5. SEK 6. COLOR OR RACE|7. mageieD [~] NEVER MARRIED []| B- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo 2 9 /17, {6h last bithdey} en Hours mee Min. 
$ VW White WIDOWED [_] Divorcen [ ] yre. 
FS We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad} 


Oakland, Garrett, Md. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Harner, Barbara Ann 


13. FATHER’S NAME 


wares Fe Glotfelty 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | {Ityesgivewerordetesofservica) 
: | "Vothert* Corinth, W.Va. 
18. CAUSE OF DEATH [Enter only one ceusa par line fo) “ end(d] r = nee + BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) l hb: = |7/_ 39 30 by. 


-transit permit, Then please remove carbon papers. P; 


MOA Mt4 
DUE TO / P. 


P Pyne Clty 


Conditions, it any, which (b) 
geve rise to immediete couse 
(e), steting the underlying ( CUETO 


peas 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no] 


20s. ACCIDENT WAS UNDERLYING LJ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. {City or town) (County) 


While __Not While 
at work [_] et work [_] 


200, PLACE OF INJURY (Home, 
factory, stree! i 


MEDICAL CERTIFICATION 


19 
certify that (t) (this hosp 
saw the deceased elive on... 


2 


i it: 24, that (1) (we) last 
ftom’ the causes and on the date stated ebove. 
ib. DAY 
MD, mS. CR Ok DIRECTOR oO mts, oO oy TE Og 
. PHYSICIAN'S 22d. ADDRESS 
we Melerbert Hs Leighton, M.De Oakland, Md te ae 
23d. LOCATION (City, town or county) {Stete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ite 9/ 20/6 
4 Terma Alta, West Virginia _ 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ispecity Terra Alta Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


REC 1 TUR ADDRESS 
tat a 


VR AIS (4) 
20M S-63 


11026 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If insiitulion: A2OUy admission) 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


U.S. MAIL CARRIER 


12. CITIZEN OF WHAT COUNTRY? 


PENNS YLVANTA VASA. = 


13, FATHER'S NAME 


CHARLES KNOX 


ANNIE BROADWATER _ 


144. MOTHER'S MAIDEN NAME 


5 
2 
3 a, STATE b. COUNTY. 
pe ETT MARYLAND MD. GARRETT 
2 23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Be write RURAL and give neerest town) . 
£38 l2hrs 25min KITZMILLER 
28e d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS z TS RESIDENCE 
Easy ON A FAI 
Suk/ GARRETT COUNTY MEMORTAL HOSPITAL ms" fF. ves [] No [ 
2en 3. NAME © ers Firs} Middle : ia el E Month ‘Dey You et 
OF 
8 a (Type or prin!) DORSEY CARL KNOX | DEATH SEPT 29 196), 
2 BS 5. SEX 6. COLOR OR RACE) 7. yaRRIED 4F] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a6 lest birthdey) |"Months| Deys | Hours | Min. 
s oA MALE WHITE wipowip[] _pivorceo [] | MAY 1,1909 55 yes. | 
3 
pe 
& 
a 
a 
£ 
3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewerordatesofsarvice) 


a. 


17, INFORMANT (WIFE) 


$s 
a 
ie Pg =, xt | VIOLA MAY KNOX KI TZMTLLER 
Se 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ed 7 5 = ” 
cS PART |. DEATH WAS CAUSED BY: 
€5 IMMEDIATEICAUS IES” eM ecards a1—infaret.o_n———— = 
Ea | DUE TO 
fc 
3 ns, if any, which 
58 govern winmdee cue | —--Arteriosclerosis, generalized 
a8 (e), steting the underlying { DUE TO 
3 2 couse lest, IY eal (e 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


—l ys == 


fears——— 


deceased alive on.. ept...29 sas 


‘ify that (l} (this hospital) attended the deceased fromSept.....L0... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 5 avisien 
- 
Os yes [] No bd 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Pert | or Pert Il of item 1B. 
© | On CONTRIBUTING L] CAUSE OF DEATH 'Y OF {Enter neture of Injury in Pert | or Part II of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ss 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED { 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 (sae evra While __ Not While factory, street, office bldg., elc.) i 
2g Bie ” et work [_] at work [_] j 


ae 19S lys to. Sept.--29.- 1S)::, that (1) (we) last 


wr and that death occurred aS 21@/P from the causes and on the date stated above. 


——_ 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
fs gh glories? .p, | PHYS. Director [-} PHYS. [_} 
Rees tf - me 22d. a 9-30-64, 
we De"DR. JAMES H, FEASTER JR, _|__t OSKLAND, MARYLAND mr 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ce we 


7 Pm PSs y 


23¢c. NAME OF CEMETERY OR CREMATORY 


Sioa LOCKER {City, town or county) (Stete) 


cane } iA 3s 


{20 ffs 


_ Hit] 


a 
an “4 

\] 24 FUNERAL DIRECTOR'S pCa 
— 

oie) » yd Wy. v?. 


ADDRESS 


VR AIS (4) b 


At Bet 
252, REC'D BY er clig REGJSTRAR'S SIGNATURE 


ACT 6 196 ‘at lbey 


Metread Zz. 


20M 5-63 


Fehon. ‘Lary SE 


\ 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11027 pak ara OF DEATH 
is as PE DEATH Gernety > as peas RESIDENCE (Whara dacaasad Rees i sig Rasidence before admission) 
i pS ee ; Maryland 3 Allegany 
. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outsida corporata limits, writa RURAL and giva naarast town) 
14 moss Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


Oak-Rest Nursing Home t _Route 5, Fairgo 


remove carbon papers. Pages 1 and 2 s| 
y event, within 72 hours after death. 


ie 
2 3 
man Fg 
“ 2 
32 
ie 
x 3 
DN oe 
c 
£3 
3 aS a a 
Te 3. NAME OF ist Middle “Test ~) 4. DATE “Month 
32 DECEASED 4 OF 
a 3 Wee ern) Andrew (Lapcevic)  Lapeevie: PEBTAY Sepes.  Lybhe. 19 64 
8 ° 5. SEX 6. COLOR OR RACE|7, maRRigD [—] NEVER MARRIED [A] | 8 DAT: OF BIRTH 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS, 
me Jast birthday) |"Months| Days | Hours | Min. 
at Male White wiowr[] ovorep(JJuly 1, 1886 78 ys. 
$8 5 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
aa ce luring most sehr eeng Jife, evan if retired) 3 ‘7 
es 3 ire ackman Railroad Yugoslavia USA 
oe = me a betes a 
ee ih 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa" 
8 $22 Unknown Unknown 
oe 3 ha 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass a a a 
= 3 23 (Yas, no, or unkown) | (Ifyasgivawarordatasofservice) Cc 
e238 No 705-07-6713 Mrs. Doris Decker, Cumberland, Ma. 
eae is 18. CAUSE OF DEATH [Enter only one causa par line for ¥ ~~) INTERVAL BETWEEN 
3s ONSET ANG DEATH 
esaes PART 1. DEATH WAS CAUSED BY ER 
A Bp ae IMMEDIATE CAUSE (2) Uremia ~ Jae Sat Bee eee 
<= = / 
2a52 7 ; DUE TO 
Ses Conditions, if any, which w__Arteriosclerotic cardio-vascular disease = =» fears __ 
re gava risa to immadiata cause r, or 
aoe {a}, stating tha undarlying ( VETO 
oe causa last. (e) 
SiC Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 
63 & a PERFORMED? 
< yes [] no-f] 
= [ 202, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) —— a” 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< |e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) iets) 
8 Hour a.m. While __Not Whila factory, street, offica bldg., etc.) | 
2 ey 19 lat work ["] at work | 


fea miss that (I) (we) last 
OO as Sieicauees endian the Hala: srsredeeee 


22b. DATE 
ATTENDING MED. STAFF IGNED 
“Iu, | pHs. I] omector [J Pxys. [} -1))-68 


22d, ADDRESS 
Te, M.D, 10h S+ 2nd. S45 Oakland, 


from..~ 
id that death occurred eae 3 


ce hl the scons 
bead Serre 


be filed with the State Dept. of Health prior to burial, cremation, 


LIF? — 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. enn (City, town or = {Stat 
eens eee | a : 
uria Sept.16 ,1964| Zion Memorial Park Cumberland, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. Ls ti 5g SIGNATURE 
ome SEP 18 1064 ooo reo Peete 


James F, Scarpelli, Cumberland, Md. 


MARYLAND STAT 


1 


E DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | (If yas give warordatasofservica) 


16. SOCIAL SECURITY zh 


Me 


Oakland, Md. 


rs. M- S. Brookhart 


18. CAUSE OF DEATH {Enter only one eause 
PART I. DEATH WAS CAUSED BY, 


par line for {a), (b), end (c).] 


ig with for 
-transit permi 


DUE TO 


IMMEDIATE CAUSE fo) Pulmonary embolism 


ERVAL BETWEEN. 
ONSET AND DEATH 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH \ PLACE OF F DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasldanee belore edmission) 
E84 arrett marann | Mifyland. *ehre tt 
Bo = b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gsue writa RURAL and give nearast town) 
eee ke Oaklan 2 years Mt. Lake Park, 
<3 5 33 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d, STREET ADDRESS 7 ° 15 RESIDENCE 
aye av 
3 58 2s Garrett County Memorial Hospital | Vom no [A 
rae Sa 3. NAME OF First Middle z test 4. DATE ~ Month Day Year 
esee DECEASED or 
Aes (Type or prin!) Nellie Catherine Lee DEATH Sept. 17th. 19 64 
eee 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIEDQE ] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
oe ER wi birthday) |Months| Days | Hours | Min, 
BEas Female White wwow[] _vivorceo[]|Dec.e 16, 1891 ys. | | 
wit ze 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
35 done during most of working life, avan if retired) 
325 House Work wn Home Wheeling, W. Va. DeSeAe 
Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ais Joseph Lee Ida Engle 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
ao 
& 
s 
‘s 
g 
a 
= 


Conditions, if any, which 


«Varicose veins of lower extremeties. 


’s Office alon: 


gave rise to Immediata cause. 
{a), steting the undarlying 
euse last. 


DUETO 


(e). 


cremation, or removal, and in ai 


Natural causes i}. Accident 


I took charge of the remains described above, held an Autopsy fc]. 


=z) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
PERFORMED? 

e 

Si Arthritis, degenerative ves €] No Dj 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part 1 or Part It of item 18.) 

id PRIMARY [] or CONTRIBUTING [J 

U | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State) 

8 While Not While factory, streat, office bldg., ate.) { 

SS 9 jat work [_] at work 


Inspection fx} Inquiry ik} 
uicide (ek Homicide iB Undetermined manner & 
CHIEF MEDICAL EXAMINER oO 


Mo. ASSISTANT MEDICAL EXAMINER Oo 


and in my opinion 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER JS] 


186), 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
Health or its designated agent, prior fo burial, 


Address {Strest, city, town, or county) Oak» 
ak. drartedbe ‘OR CREMATORY 22d, LOCATION (City, town, er ie 


Oakland Cemetery 


(State) 


Oakland, Maryland. 


ADDRESS 


Oakland, 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Md. 


DATE SEP ell 19R4 Wh inrbig Yeedge. 


+ | pwmery pt lheale hapdipns side's a! | garelonn ia ene 
PES a Mth in te act er ; Tee 
¢ aa 4a a wads i 2 Remon ns law Ta) 
ees Sid casi aes . : ‘ sa SOLE 


f 


& Tey 
o- ie Sed nett nee Ser foal Semel Mala 


th Fo apaneivont bok yp 
ne * eee i. 42> } 
(a ia dh 
Par str yt le “Lerascieene: aie 
4 
: ' 


wise ht Ne wien Fe >a +8 


. 
> een as ier 


} tw mg tetim 2° ne Reyes BP ry) ult ide Ls Bi 
i: Sage Pas EY eb 
WD prego) tet bt | | ihe ofl x 
i, - ¥ 7 
sie amaeaed ti hes. Roary é = bes 
_ ‘te WE P| +4 
eae Ji ie ae ard fi oe 4 i: ime = 


peat Baden: bo doit aali} 


hee Le Mh 


ah, dag 
iow 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11029 CERTIFICATE OF DEATH 15008 


a 
2 a 1. PLACE OF DEATH a? DaupE RESIDENCE (Whare deceased lived, If institution; Residence before admission) 
* g 3. COUNTY a. STA b. COUNTY 
5 oN Garrett MARYLAND || _ West Virginia Preston _ 
2 Us b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
as &3 write RURAL end give neerast town) 
“yee 8 Oakland 10 months || —_—Corinth_ aa 155 NS eee 
ra oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hos ive sire address) d. STREET ADDRESS e. IS RESIDENCE 
Be « ON A FARM? 
Saat Cuppett-Weeks Nursing Home ns yes [_] NOW 
B es- . NAME OF First Middle Last 4. DATE Month Dey Yeer 
5 San DECEASED . ‘gl + 
$ fae ‘ypserernt) Sarah Margaret "Maggie" Lewis peath Sept. 5th 19 64 
x = a 3 ~ he OE fe ness 
3 oss 5. SEX J 6. COLOR OR RACE|7, marRiED p fR] NEVER M MARRIED B. DATE OF BIRTH oF AGE Le tieers EL eRe EE 
Uv Months ays jours ‘in, 
= a8. Female White WIDOWED oivorco ff], August 19, 1888 46 yrs. | | 
gS £28 - Cpe Sept Te (ag kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Dig o lon during most gf working life, even if retired) | | 
= RE> Housewife _ Sang ang Run,Garreth teyaty U. Se Af 
Saran 2 13. FATHER'SNAME = } : 14. MOTHER'S MAIDEN NAME 
= af* 
3 Ses Henry B. Sines Harriet Mankis 
ino a —— - = — =o = — = es 
o Ss x 15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address 
=Eoq + 10, i detes ofservi 
= oe : (Yes, a unkown) | (Ifyesgivewerordetes ofservice) | Bruce B. Lewis Corinth, West Virginia 
& I A =a - a 
£etx & 18. CRUSE OF DEATH [Enter only one ceuse per line for (e). (b), and (c).} ri INTERVAL BETWEEN 
4.8 > ES ONSET AND DEATH 
aces PART |. DEATH WAS CAUSED BY: Tn emf gp 
Syyae IMMEDIATE CAUSE (oe) Y 1 O11. ee : 2.5 28) 
reene 
eaanes f f DUE TO 
geese Conditions, if any, which w Arteriosclerotic cardiovascular disease z >» 
2 33 5 geva rise to immadiate cause A 
Fe det, {e), stating tha underlying DUE TO 
pats couse lest. (e) 
at ste 1g se sstuse Jee. ee 
ra ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
2 = E 4 
bee ie CVs Diabetes Mellitus ves [] No f] 
= u “ ae cl, ees 
Hesse = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2] Seem & | OR CONTRIBUTING [] CAUSE OF DEATH 
a gre © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : — os ew: S 
oRs2s % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, 20%, (City or town) (County) (Stata) 
45232 Pd = i fectory, street, office bldg., etc.) | 
2. 3 Hour e.m. While Not Whi i 
aetses 4 oar 9 at work [] et work [_] 
ta he aU = = 
Heoss 21. 1 certify that (I) (IEAM) attended the deceased from.LeL SOL cee Wp WORD AM eco Weise that (I) (88) last 
iad 
PI Og 2 deceased alive on...2: hn Gd Tete: hd eae , and that death occured afas.L&M, from the causes and on the date stated above. 
ge % 22b. DATE 
an NATURE 
a ATTENDING MED. STAFF SIGNED 
ee: af. LD ROLD eed A—- 4D wp, | PHYS. = K]_—oiRecror [1] Puys. [1 9-5=61 
we z es PHYSICIAN'S ‘ —-" va 22d. ADDRESS 
= ME (Type) f 
Bea bd? / Jamee"'H. Feaster, Jr., M.D 104. 8...2nd. St., Oakland, Md 
Qe 2 88 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
ah oe OVAL (Spacity) 
ovOTs ‘Bixdat’ Sept. 8, 1964 Terra Alta Cemetery Terra Alta, West Virginia 
Seen (4) RECTORS7SIGNAHORE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 aE aeZ Terra Alta, W.Va. DATE SEP 10 1964 £ Bonin pepe 


—— 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1103 0 CERTIFICATE OF DEATH 15009 


{Yas, no, or unkown) | (Ifyasgivewarordatasofsarvice)| 


Then 


to burial, cremation, or removal, 


Helen Diana Love Oakland, Md, 


~] INTERVAL BETWEEN 
see ‘AND 2 


18. CAUSE OF DEATH [Enter only one causa par lina for eh (b), and (c).] 


: 4 ff o2 
ra Fate eden ty (wt Mf, P23) 


5s o — —- 

= a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, [f institution: Residance before admission) 
ue a. COUNTY a. STATE b. COUNTY 

5 20 Garrett 4 MARYLAND || __ Md. a Garrett 

+ b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporat limits, writa RURAL and giva nearest town) 

Ey writs RURAL and give nearast town} 

* acs Oakland le _ Oakland mf SS) ae 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS a. is Sec 
= ov 

Oe lag BE. Oak | 

Eee | __—s Garrett County Memorial Hospital 503 Ee Street. ves [1] No fe] 
2 | 3. NAME OF First Middle 4. DATE Month ry Yaar 

a an ECUREED. OF 

(Type or print) DEATH 

ieee te es Katherine love Th 13 _196h 

is ge 5. SEX 6. COLOR OR RACE] 7, aRieD [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 eg lest bithdsy) |Months) Days | Hoyrs | Mj 

4 se White wibowep [ ] Divorcep [_} 9/13 /6y, Fe SLT F. 

8 g g Wa, USUAL ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, ven if ratired) 

3 S52 | Oakland, Garrett Co.,| U.S, —s_ 
2 ~ 13, FATHER’S NAME "| 14. MOTHER'S, TRATDEN NAME Mae 

8 28 cs . 

$s ae love, Calvin C, Kroft, Helen Diana = oa ss 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

3 

= 

4 

3 

if 

3 

se 


BUETO 
{b). 
DUE TO 


(a), stating tha undarlying 


causa last, (el 


| or attending physician. 
icate has been signed by the attending physician and completely filled j 


as the burial-transit permit. 


Ashby Cemetery Crellin, Maryland. 


ADDRESS 


Oakland, Md. 


2 
= 
Ff 
2 
2 
= 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
=] Q 
2e2e5 015 eves TS ENOUS 
nese  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pad | or Part Il of itam 1B.) 
Hous & | OR CONTRIBUTING L] CAUSE OF DEATH 
Gasca? & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = = 
OF5Z8 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INIURY (Home, form, 208, (City or Town) (County) (Stata) 
By GP a Hour a.m, While __ Not Whila factory, stract, office bldg., etc.) | 
B2 ao 2. 3 19 at work [} at work [_] 
5 es 
Beoss TY: 3B a 
KZUZe that death occurred at... «..... ras the causes and on the date stated above. 
aen 
S e825 22b. DATE 
: ATTENDING STAFF SIGNED 
5 fee mo. | PHYS. BJ DIRECTOR 1 Pays. 9-1))-6); 
x 3s Ge 22d, ADDRESS 
SoM a> 
ao Be | James H, Feaster, Jr. M.D, _|___! Gakleuds? is ee ee 
Q2ePse 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
Beso 
oto0Ts 
ROH 


SSFP REC'D. ig REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) iE 
20M 5-63» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4 Bhin 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cit) 


1 


FOR STATE 
HEALTH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlom Residence bef 


ar e. COUNTY b. COUNT 
ee. Garrett MARYLAND | MafSiand. GAPPe tt 
PA ms = Z b. cry OR TOWN (it outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside sorporete limits, write RURAL end give neerest town) 
gase vate use ond igs nearest town) 
eget akland, 5 yrse Mt. Lake Park, 
S53. 8 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stree! address) | d. STREET ADDRESS 7 ‘a. IS RESIDENCE 
eels ON A FARM? 
BSR os Cuppett-Weeks Nursi 
BESS: ee ee ng me a aS werk. ves {| No [X 
roe oo 3. NAME OF hi * ~ Middle = Lest | 4. DATE Month —~S*«Ci ay Swarr 4 
Segoe DECEASED OF 
=2°23 {ype or print) Allen Dorsey Moon praTH September 7, 19 64 
= aes 3. SEX 6. COLOR OR RACE) 7, Marriep |] NEVER MARRIED 8. DATEOF BIRTH % Asuna IF UNDERT YEAR| IF UNDER 24 HRS. 
o zN st birthday) | Months] D: Hi Min, 
e Bene Male White winow[] oivoreo August 5, 1882 eee ys | gel ide | : 
£ ate a 2 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) s 12. CITIZEN OF WHAT COUNTRY? 
O85 lone during mos! of working life, even if retire 
oon s d song 31 of working lif if retired) 
oye Unable to work for some 50 years |Garrett Coe, Mde U.S.A, 
= Jeb 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > a a ae 
x A 
SSe oF Garrett We Moon Jane A. Lee 
~0 EE ia 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address a 
sales (Yes, ne, or unkown) | (Ifyesgivewerordelesofservice) 
get fe no - Edward Maddigan Deer Park, Md, 
b 22a. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) a nia = — RVAL BETWEEN 
sePas PART I. DEATH WAS CAUSED BY: Sere ea 
Soa fe IMMEDIATE CAUSE (e)_torogardial infarction—— - - inubes — 
3 s & the DUE TO 
Zee ss F , : 4 . : 
BoO2 = SNe soheek cae |sjrterioselerotiecardio-vascular_disease— 
Fn 08 geve rise to immediate couse 
rs §% a5 {e), steting the underlying DUE TO 
See cause lest. {c) 
SSEB eee ——————— = 
28 93 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
o pw = = Sa ee Soe 2 
vei se 5 ‘ 7 q ves Nos] 
23803 S Diabetes Mellitus — ; 
eto e 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aes £28 & | PRIMARY [1] or CONTRIBUTING [) 
x} ey 5 U | CAUSE OF DEATH. 
£205 % |-20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) {State} 
a y ! 
50 Be $ plang ae While __ Not While factory, street, offica bidg., atc.) | 
% 133 5 g » at work [_] et work ! 
ee 20” | took charge of the remains described above, held an Autopsy [ar Inspection fx} Inquiry and in my opinion 
BEE Natural causes fr]. Accident ins cide (i Homicide im} Undetermined manner | 
Bs ids CHIEF MEDICAL EXAMINER [~] 
Sos As tc, Se 1 mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
2 bs _M.D. 
B 8 aa% Se DEPUTY MEDICAL EXAMINER 
*« 
moze. ) James Hy Feaster, dre, Mp Dy ___Addrom (Stem, city, town, or county) Oakey Mie 9-7-6 
a g2 Fr - 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
ga~ot /9/1964 |Joe Harvey Cemetery Bethlehem, Garrett Co., Md. 


24a. REC'D BY re 24b, REGISTRAR'S SIGNATURE 


ADDRESS 
Llee — Oakland, Mae |anSEP 9g Ys fChon bag \eetge 


; MARYLAND STATE DEPARTMENT OF HEALTH 
= JF Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> rorstate | 11032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15()]j _ 


HEALT| Y PT. 1 ened DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edoiaiai 
2. 


-o e. STATE b. COUNTY A 
ee d Garrett MARYLAND Ohio Xxx Meigs 
goa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 

3 5 5 w write RURAL and give nearest town) 
egote Gorman Weeks Carpenter | ) 
oO = 3 eS 
eo 8s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! eddress) <d. STREET ADDRESS e. IS RESIDENCE 
o3 
Balav ON A FARM? 
@ tizer4 | + SS es i — [vs Gy no E] 
S peg 26 3. NAME OF a First “Middle Last "| 4. DATE Aonth Yaar 
sesce DECEASED ss OF 
Sfees {Type or print) Harry Glenn Pettit peaTH Sept. 12th 1644 
a atsn 3. SEX 6. COLOR OR RACE|7, MARRIED [x] NEVER MARRIED [] | 8 DATE OF BIRTH ~ [9 AGE {in yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
308 FN Mali White est bithdey} | Months) Doys | Hours | Min. 
fens ale wow [] _pivorceo[]| Sept. 12, 1917 47 yn. 
s ave 10a. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
oe ee done during most of working life, even if retired) 
oyers Welder Construction | Amma, W. Va. USA 
23 at 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME oo 
Pt: 
So 2 Brooks Pettit Bessie Alderman 
g0rme 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
safer (Yes, ne, or unkown) | {Hyesgive warordetesof service} . 
zesee ; no 97—10e,832. Mrs, Lona Pettit Carpenter, Ohio 
3 ea eg eS 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).] 3 7 “* 2. Asa eke rs te Hai 
es Zags PART |. DEATH WAS CAUSED BY 5 ees 
358 : é ee iN estar cause ()___Coronary thrombosis : f udden 
Ssea° Ye QA DUE TO 
3563 5 Conditions, it eny, which )__ Coronary sc 7 4 aa fe —4 Years 
fon 0S seve rise to Immediote cause 
efsaa {a), steting the underlying ( OUETO 
3S z 2 0 § cause lest. {e) 
= & g g& Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
Sp ow 3 A = 
eoges 4/8 Previous old myocardial infarctions p ws Gj No [] 
= i es © 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of item 18.) 
weeee & | PRIMARY [1 or CONTRIBUTING [1 
Hons & | CAUSE OF DEATH. 
Bsees | 20c. TIME OF INJURY Month, Day, Year” | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) SSCS tate) 
50 8 Fat Hour em. Whila Not Whila foctory, streal, office bldg., ete.) | 
eos 2 eta w at work [] ot work [_] ! 
Lal 20 e 21. I certify took charge of the remains described above, held-an Autopsy FI Inspection kl Inquiry [xl and in my opinion 
eeeos death resulted fy6m: Natural causes Accident (at Ss d ie Homicide iE! Undetermined manner Oo 
Bo BRS CHIEF MEDICAL EXAMINER [7] 
£ 

& g £543 A A oe FL £7 mn.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B g8 z 2 y Y DEPUTY MEDICAL EXAMINER [74 
Pox 5 Ro) James H. Feaster, dr., M. D. Address {Strest, elty, town, or county) OAK, Md. , 9n13-6 
BROS , CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete] 
Aga 3 (OVAL (Specity) 
gaxo . Carpenter Rt. 1, Ohio 


< . ADDRESS 2 24a. REC'D BY REGISTRAR | 24b. RE oli Si 
es Lermioh Oakland, Maryland | an P PT 1 kee foots Tepe 


MARYLAND STATE DEPARTMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11033 Sion AEE TIFIEATE OF DEATH 15012 


10e. USUAL OCCUPATION {Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ad. 
dona during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


“H.. BIRTHPLACE A889 & Stele, or foreign country) 


a) 
8 1, PLACE OF DEATH . USUAL RESIDENCE (Whare daceasad lived, If Inslitution: Residence before admission) 
25 See e. STATE b. COUNTY 
Est GARRETT MARYLAND || W.VAs TUCKER _ 
“29 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
eos 16 DAYS |__ DAVIS z oS Xe 
o6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stron! address) <d. STREET ADDRESS @. IS RESIDENCE 
on. ‘ON A FARM? 
2’ GARRETT COUNTY MEMORIAL HOSPITAL a [ves ESIC 
ps . NAME OF First "Middle Last PR “Month Dey Yeer 
i DECEASED 
= ae ANNA NONE PUNTAR | BERTH _SEPTEMBER R30 V6 
= $. SEX 6. COLOR OR RACE! 7. ARRIED. [BENever MARRIED [-] )B. DATE OF BIRTH 19. JAGE {In years EMB UNDER IF UNDER 24 HRS. 
$ last birthday) al Se Hours | Min. 
< WHITE | wirowen lied Divorcep [_] Mh. Dyes. 
é 
ral 
= 
0 


HOUSEWIFE YUGOSLAVIA 


] 14. MOTHER'S MAIDEN NAME 


AGNES ZGANYAR 


17. INFORMANT a Address W.VA. a 


H* VALENTINE PUNTAR-BOX# 213, DAVIS 


= 7 “T INTERVAL BETWEEN 
rt ONS§T AND Ay, 


SUGh. aera 


se remove carbon papers. 


13. FATHER’S NAME 


ANTHONY GABRENYA 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


\ ed 


1B. CAUSE OF DEATH [Enter only one ~£ 


PART |. DEATH WAS CAUSED BY, ‘ 
IMMEDIATE CAUSE (e) Petty Pie a 


waa ete, 
al DUE TO. fal “be. 
Conditions, if any, which wt pe oT = A ee Se idle SS ke en “a 


gava rise to immediate cause 
{a), steting the underlying DUETO 
couse last, aa fel 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 
poet ed ee 


fhe atte 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert II of item 18.) 


“ 


| 19, WAS AUTOPSY 
PERFORMED? 


yes [] No [¢]~ 


206. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20s. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Siete) 
fectory, sireet, office bldg., ete.) | ! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive on. Pt, 0 BQ 96k... and-that death occurred atQ 3-5. from the causes and on the date stated above. 


22e. "De 22b, DATE 


ATTENDING “MED. STAFF SIG 
ow mo. | PHYS. [FT Director [] pHys. [] [ACEP 
2c. PHYSICIAN'S 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Ther ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending phys' . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


} NAME {Type} 
{ 2 ERT “<SIGHTON, MD. _ OAK STREET, OAKLAND, MARYLAND. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMO! i 
BORTS Oct. 3, 64 ST. THOMAS THOMAS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
196 ry 
oa CT 5 ff linvbog Qeeetge, 


Wague e. Apggee DAVIS, W.VA. 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11034 CERTIFICATE OF DEATH 1513 


15, WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


‘ARMED FORCES? 
ifyes give werordatesofservice) 


17, INFORMANT Address 


WERNON W. SINKS - FRIGNDSVILLE, MARYLAND 


a Dee ee 
INTERVAL BETWEEN 
ONSET Al EAT 


% 

ty = = = 

= 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

ny 2a SAcOUNTy ¢. STATE b. COUNTY 

2 2n pa GARRETT _MARYLAND _ MARYLAND GARRETT 

£ =2% F b. CITY OR TOWN [if outside corporate limits, ] « LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oulside corporote limits, write RURAL end give neerest town) 

Se write RURAL and give nearest town) 

ares, | -_OAKLAND 6 hrse=L7 oA FRIENDSVILLE 

£3 & ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d, STREET ADDRESS 1S RESIDENCE 

eaeeks A FARM? 
tae 

* 543 | GARRET? COUNTY MEMORIAL HOSPITAL Aq AES __} ves] No Ed 

3 3 5 3. bdo gS First “Middle “Last ” Ja epee ~ Month "Dey Yeer 

pe OF 

g oa (Type or print) my DEATH 

g §o ue Se es a BOY ____SINES SEPTEMBER 23, 1964 
ug 3, SEK 6. COLOR OR RACE|7_ maRRIED [] NEVER MARRIED 8. DATE OF BIRTH “/9. AGE (In years |IF UNDERT YAR IF UNDER 24 HRS. 

2 3 lest birthday) |"Months| Deys | Hops | Min. 

ip at WHITE | wioowe [J ovorceto[]| SEPT.23 91964, yrs. 

8 se Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sieta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 0d done during most of working life, oven if retirad) 

3 S82 |___—_sNEWBORN. zsh - GARRETT - MARYLAND USeAs 

2 og 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

es 2s 

3 Oa VERNON WADE SINS | A GRACE SAVAGE = 

z 

rT 

= 

” 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


: ( 
= wk : i. : Sey: Veo he. 
DUE TO ° { 
La . 47 
Conditions, if eny, which (oe Tics Caden Moo 
gave rise to imme: ee 


Cae a ee Zz, Pag ~ xe, fhe Teco 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Gates THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Zz 19, WAS AUTOPSY 
a PERFORMED? 
3 r- | ves QO NO ics 
= | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pac Il of itam 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2A = a = 

& [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 

5 Wade aie? While __ Net While fectory, street, office bidg., ete.) | 

2g cry et work [_] at work [_] ! 


J, that (I) (we) las! 
, from the causes and on the date stated above. 
22b, DATE 


21. | certify that (I) (this hospital) attended the deceased fro 


P 


..» and that death occurred 


mo, [ANS ay Bteron ORE Oy LD Syl 


22d, ADDRESS 


ae are 
23e. BURIAL, CREMATION, | 23b. BATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


Burial” 19/24/64 [Blooming Rose Friendsville,Garrett,Md. 


24 FUNERAL DIRECTOR'S ae ADDRESS TEA 258, REC'D BY REGISTRAR | 25b. REGSSTRAR’S SIGNATURE 


oe SEP 28 WEA (Coles fudge 


OAKLAND, MARYLAND 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


